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In the 1900s it was discovered that injected allergens cause the development of allergy to that 
allergen.1–3
In 1911, Wells and Osborne4  discovered that eating allergens, protected against developing allergy 
upon subsequent allergen injection.
Researchers confuse allergen injection with allergen ingestion
Grimshaw et al.5 recently described a 1906 concept of allergen priming. That is, the development of an 
allergy upon first exposure to the allergen. They describe it as the basis for researchers concluding that 
the first exposure of allergen in utero and breastfeeding causes the development of food allergies. This 
led to the guidance ( in the 80s) of avoiding dietary allergen exposure in pregnant and lactating women.
The guidance also delayed dietary allergen exposure in infants.5
MISTAKE 1: The 1906 concept of allergen priming was caused by first exposure to the allergen via 
injection, not by in utero, breastfeeding or dietary exposure.
This mistake had two consequences.
a) The real cause of allergy - injection of allergens (via food protein contaminated vaccines), continued 
unchanged.
b) The protection children got from eating allergens early in life, was lost due to the guidance delaying 
allergen exposure.
The combined effect of this mistake was a further increase in food allergy prevalence.
The guidance of allergen avoidance during pregnancy/lactation has now been withdrawn.5 The 
guidance to introduce allergens early in infants is being rolled out now.6 But these steps only fix one 
half of the problem created above.
MISTAKE 2: Allergens are still continuing to be injected into children, ignoring the 1906 finding.
The result is an epidemic of life-threatening food allergies, asthma and life-ruining autism, as detailed 
in the articles below. 
Food Allergy
Food protein contaminated vaccines causing the development of food allergies was previously 
described. The National Academy of Medicine (NAM) committee on food allergy ignored this 
evidence.7
Autism
75% of autism patients test positive for folate receptor alpha antibodies. Folate receptor protein is 
found in cow’s milk. Vaccines are contaminated with cow’s milk. The mechanism of cow’s milk 
contaminated vaccines causing autism was previously reported.8
Vaccines causing food allergies and asthma is established science
Food protein contaminated vaccines causing the development of food allergies9 and asthma is 
established science. Every medical student is taught this basic fact.
Medical Immunology notes from the University of California, Irvine, School of Medicine.
http://jeeves.mmg.uci.edu/immunology/CoreNotes/Chap21.pdf
pg. 157:
“A guinea pig can be sensitized by intramuscular injection of an antigen, say OVA
(ovalbumin). Its immune system responds by producing antibody to OVA, including (but not
exclusively) IgE. Some of this circulating IgE will be fixed onto mast cells in various tissues,
including the vasculature and respiratory tract. Three weeks later, the same animal can be
challenged either with an intravenous dose of OVA or by exposure to an aerosol containing
OVA. Following IV injection, the animal will rapidly develop severe vascular shock and die
within a few minutes (the combination of venule constriction and capillary dilation results in
pooling of blood in the peripheral circulation and a drastic drop in blood pressure). If
exposed to the aerosol, it will equally rapidly die from bronchial constriction, an
experimental model for human asthma.” 
The guinea pig is considered the "experimental model for human asthma" because it is representative 
of human body behavior.
Doctors today inject numerous food protein contaminated vaccines into babies. When they predictably 
develop food allergies and asthma, the doctors inexplicably claim, they don’t know what caused these 
diseases! And inexplicably, do not report this to the Vaccine Adverse Event Reporting System 
(VAERS).
Allergens in vaccines per the National Academy of Medicine (NAM) report
NAM report10 pg.241
"Allergens in Vaccines, Medications, and Dietary Supplements
Physicians and patients with food allergy must consider potential food
allergen exposures in vaccines, medications, and dietary supplement prod-
ucts (e.g., vitamins, probiotics), which are not regulated by labelling laws.
Also, excipients (i.e., substances added to medications to improve various
characteristics) may be food or derived from foods (Kelso, 2014). These
include milk proteins; soy derivatives; oils from sesame, peanut, fish or
soy; and beef or fish gelatin. The medications involved include vaccines;
anesthetics; and oral, topical, and injected medications. With perhaps the
exception of gelatin, reactions appear to be rare overall, likely because
little residual protein is included in the final preparation of these items. The
specific risk for each medication is not known.
Vaccines also may contain food allergens, such as egg protein or gela-
tin."
Vaccines are a cause of asthma ( may not be the only cause )
There are at least two mechanisms by which vaccines can cause asthma.
As in the guinea pig model above, people get sensitized (IgE mediated) by food protein injections.
Upon inhalation of aerosolized food particles, they can suffer asthma symptoms.
Again, as in the guinea pig model, people can get sensitized to pathogen associated vaccine antigens 
(IgE mediated).11–16  Upon inhalation of aerosolized pathogen particles, (influenza viral particles, 
pertussis bacterial particles, meningococcal bacterial particles, yeast, etc.) they will develop asthma 
symptoms.
The IOM 201117 report on vaccine adverse events wrongly concluded that influenza vaccines do not 
cause asthma. There are a couple of reasons.
1. For the above mentioned asthma mechanism, one has to wait a few weeks after the vaccine for IgE 
mediated sensitization to occur.
2. For this asthma mechanism, patients must be exposed to aerosolized food proteins or aerosolized 
pathogen proteins to trigger asthma symptoms.
The studies the IOM reviewed did not address the above two conditions. Thus, the IOM's conclusion 
on this matter is wrong.
Those who don’t learn from history ...
Silverstein1 describes medical discoveries being forgotten and rediscovered. Not only that, we are 
finding out that discoveries are misunderstood, misinterpreted and ignored, with devastating 
consequences.
Action
All contaminating proteins in vaccines must be removed immediately.18 All proteins in vaccines needed
for disease protection, must also be thoroughly scrutinized for molecular mimicry that can result in 
allergic or autoimmune diseases.
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